MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0260'78

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. 043 Primary Registration Distrier No, 1000 Regi ‘s No. 907
DO NOT WRITE AMENDED -
ON THIS STUB ~
1. PLACE OF DfA%E ikHE 1 3 Igsl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a, STATEq s . b. COUNTY admission)
VS 300 o) Buchanan Missourd, Buchanan
Rev. 4/59 % b. ccl’:r (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COITY Inside Limits
R
ud
TOWN TOWN . ¥ N
2 St. Joserh 5 Months - Rushville “X N D
15‘ | l < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
¥ A g ren | rd N
28y, o] LIS St. doseph State Hospital |"™& ™0 None w0 NoX
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) DOAFTH
4 Everett Lia Boges £ August b 1962
& 5. SEX 6. COLOR OR RACE 7. Marrio Never Married [1 18. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widow Divoreed [J Months I Days Hours Min.
5 [/ Male White 812318921 49
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& 7] during meat of working lifs, even If retired) . . . .
2z chinist Foundry Rushyilis, Missourd U,S.A,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
—
- 2 Willjam L., Boges Carnline Navlor Unknovm
8 w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
e —— O 4 (Yes,_no, or unknawn) | (If yes, give war or dates of service} .
9522 XF|w es WV.W . Clarence Little, jﬁ_]_ﬁbﬂ_‘l_‘lﬁ_,_ﬂ:r
o - 18. CAUSE OF DEATH (Enter cnly one cause per line for'{a}, (B}, and {c). - NTERVAL BETWEEN
1o < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 = immeniate cause (o) Hypostatichs Lateral bronchopneumonia 2 Days
n 9l 3 N
—_ Q .
Vo> 2 S o Conditions, if any,7  DUE TO (b} _Unknown Organism
c 3 - O w5 which gave rise to E
212 above cause (»),
13 E - stating the under-
/—Q fying cause last, DUE TO (e}
——-——g z PART IIl. OTHER SIGJQIFICANT coumg{olns CONTRIBUTING TC DEATH but not related to the ferminal PART NI 1:‘ decessed  wes {emosl?% e
b4 - + irh i d '3 . . . 1 i .
” =| Generalizel*¥iitfCar¥Bsl"dPteriosclerosis Cystitis: ere 3 pregnancy in It %0 dave
P__‘_; E Ce a 117 e 1ot . e 1 [ Yes O Neo ] Unknown
g = | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE MICIDE zobE .DESERIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART 1 or PART bl of item 18.)
5 & PERFORMED O O
2 v YES [0 NO
z |2 Z | 20c. TIME OF  Hour  Month, Day, Year
o < -1 INJURY a.m, 6—18—1962 R .
¥ & = f e Fell in Hospnital June 18
r 4 m Fﬁ\ 209, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= i WHILE AT WORK [J farm, factory, street, offica bldg., etc.}
5 o o o . L4~ NOT WHILE AT WORK [ Hnspi‘l'.a_l JA hanan .
S O‘ﬁ é § 21.° 1 attended the decessed < " 19@.&1‘,-].9-62—3nd last saw i alive on 8“'11-“'1962
@ (3 =) eath oeewrred at. _!l-: 50 P- m on the date :/!,Jed above, and to tha best of my knowledge, from the causes stated.
w = 3 3 dk [ Iy —
g w 2 5 Xy 22 81 E l [Degree oryitle) 225, /ADDREES . . DATE SIGNED
> 5 = Pa ; W:
- i > £ hd hd i : :
< 23a. BURBAL, CREMATIO! 23c. NAME OF CEMETERY OR CREMATQRY A — z:yy LOCATION (City, town, or county) i f'
o G REMOVAL (Spacify} . . . [
z &= Removal 811962 Ft. Rogecrans Cemetery San_Dung , California .
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
= o 1 i W %‘w MM
= @] Sawin-Dver Mortuary, Atchigon, Kansas - &% 2

- )

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by __ , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

% A4.D

. Licensed Embalmer N
-~ A . . *
» P. O. Address /%‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




